
Please print or type w ith ELITE tYPe (12character3/inch j in the unshaded areas o nly. 
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U .S. ENV I RONMENT A!.. PROT!:CTION AG ENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted oEFA 1--------..--------------...;..-----------------! laoel, aifix it in the space at left. If any of the 
AL~..L ....!. information on the label is incorrect, draw a li ne JNSTAL.L.A· 

TlON'S EPA 
I .D. NO. 

NAME OF IN• 
I. STAL.L.ATION 

INSTAL L-A· 

II. -:...~~t:_ I NG 
ADDRESS 

L-OCATION 
Ill OF INSTAL· 

LATION 

~ ovre . ) through it and supply the correct information 

11 A .A - ... ~ in the appropnate section below. It the label is 
tJ..;O. /~'/ .) -S""-8'1 '?'- complete and correct, leave Items I, II , and Ill 

below blank. If you did not receive a preprinted 
A. label , complete all items. " Installation" m~ans a 

PLEASE PLACE LABEL IN THIS SPACE 
single site where hazardous waste is generated, 
treated , stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIF I· 
CATION before comp let ing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

OCT 2 8 1980 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the fou r-::!igit number from 40 CFA Part 261.31 for each listed hazardous 
waste from non- specific sourcu your in$tallation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-d igit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sou rei!$ your installation hand II!$. u,., additional sheets if necessary. 

C. COMMERCIAL CHEMICAL. PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. L.lSTEO INFECTIOUS WASTES. Enter the four-::!igit number from 40 CFR Part 261 .34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handies. (See 40 CFR Pam 2Gi.21- 251.24.) 

01. IGNITA8L£ 
(COO II 

O:t. CORROSIVE 
(DOOZJ 

OJ. RE A CTIVE 

(D003l 
04. TOXIC 

(DOOOI 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and rhat based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false including the possibility of fine and imprisonment. 
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Please print or type with ELITE type (12c cters/inch) in the unshaded areas only. 
Form Approved OMB No. 158·519016 
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&E"' 
U.S. r;./ VIRONMENTAL PROTECTION AGENCY 

NOTIFICATiuN OF HAZARDOUS WASTE ACTIVITY , INSTRUCTIONS: If you received a preprinted 
1---------r-------------------------------; label, affix it in the space at left. If any of the· 

INSTALLA· 
TION'S EPA 
I.D.NO. 

INSTALLA· 

ll. -::..~~I":_ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II , and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 

PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The· 
information requested herein is requ ired by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



A . HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use addit ional sheets it necessary. 

B. HAZARDOUS WASTES FROM SPECIF IC SOURCES. Enter the four-d igit number from 40 CFR Part 261.32 for each l isted hazardous waste from 
specific industrial sources your insta llation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-d igit number from 40 CFR Part 261 .33 for each chemical sub· 
stance your installation handles which may be a hazardous waste . Use addit ional sheet s if necessary. 

D. LISTED INFECT IOUS WASTES. Enter the four- digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHA RACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non- listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

tit1. IGNITABLE 
(000 11 

[ldz. CORROSIVE 
(0002) 

~3. R EACT IV E 
(0003) 

g4.TOXIC 
(0000) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documen ts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

DATE SIGNED N AME 8c OFFI CIAL T I'JA-E 
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